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of the pressure of an aneurism of the arch of the aorta, as large as a man’s 
fist, and involving a considerable portion of the descending aorta as well. 

Little is known of the conditions that lead to induration of the lung in 
cases of unresolved pneumonia. Some authorities believe that the condition 
is dependent upon the growth of young capillaries from the walls of the 
alveoli, analogous to the formation of a thrombus. Others make los£ of the 
alveolar epithelium au antecedent condition. Fraenkel reports, in a previous 
case, having found in the tissues of the indurated area streptococci in pure 
culture, upon the presence of which he believes the process to be dependent. 
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The Radical Core of Crural Hernle. 

In reviewing the history of this subject, the following methods and their 
authors are quoted by Salzkr (Ccntralbl fur Chir. t 1892, No. 33): Billroth 
sews the middle third of Poupart’a ligament to the deep fascia, or unites it to 
the middle septum of the femoral sheath, using a triple silk suture. Czerny 
uses catgut; Schede, catgut, silk, or silver wire; the latter he has used 
since 1887, and finds it more certain, and also that it may remain in 
titu without harmful results. He had one relapse in four cases, which he 
had under observation—this relapse occurring after five years. Laueastern 
united the falciform process and Gimbernat’s ligament after folding the 
sac in the manner employed by Macewen in inguinal hernim. Bergen fixes 
the ligated stump of the hernial sac above Poupart’s ligament, and sutures 
the ligament to the aponeurosis of the pectineal muscle, producing a direct 
union. He advises that the thigh be flexed upon the pelvis during healing. 

The author believes that in all these methods, where tension is employed 
by means of sutures, the resulting scar tissue is of doubtful utility, as has 
been shown in the relapse in Schede’s case after five years, and advocates the 
following method, which he has employed successfully: A curved incision is 
made in the pectineal fascia beneath the femoral vessels, extending from 
near the crista pectinea to Gimbernat’s ligament; a flap is dissected up, its 
base proximal and joining Gimbernat’s ligament; the free or distal border 
he unites by silk sutures, without tension, to the middle third of Poupart’s 
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ligament. Thus is formed a strong fibrous septum, which he deems a practical 
and certain method for the radical cure of these her nice. His researches on 
the cadaver have shown that the pectineal fascia varies in thickness, and his 
observations during his operations lead him to believe that it is thickened 
in persons who have worn a truss, and in general is thicker in adults. 

[Cushing, of Boston, after returning the gut, fastens the sac as a pad in 
the femoral ring, doubling it on itself, as in Macewen’s operation, and sew¬ 
ing it by ligatures which at the same time pass through Poupart’s ligament 
and the pubic portion of the fascia lata, thus closing the ring. The saphen¬ 
ous opening is also closed by slipping the pubic fascia under the sartorial 
fascia and suturing them together. I have used this method several times 
with great satisfaction.—J. \V. W.] 

Treatment op Gangrenous Hernia. 

Eansohoff {Annals of Surgery , vol. xvi., No. 4) reports two cases of re¬ 
covery in four of gangrenous hernia. In one the gangrenous portion of gut 
was fastened in the floor of the wound, and allowed to form a fistula and 
artificial anus, finally contracting and closing spontaneously. In the other 
case of recovery, fourteen inches of gut were removed, and an enterorrhaphy 
performed. The author believes primary resection to be the ideal method, 
and the one that should be attempted if the patient’s condition will permit, 
but admits that in some cases the suturing of the intestine in the bottom of 
the wound, and dressing with antiseptic precautions, is a procedure of merit. 

The disadvantages of primary resection as to the time it requires and the 
danger of peritonitis may be overcome by using a simple running Lembert 
suture, with occasionally an interrupted suture at points that seem weak. The 
septic danger is to be overcome by careful irrigation of the sac before opening 
the hernia, packing it with sterilized gauze, and opening and suturing the gut 
external to the wound so far as is possible, and furthermore, by leaving the 
wound open, packed with gauze and dressed antiseptically, the gut being 
controlled by a suture fixing it just within the wound, and thus providing 
drainage for any dangerous oozing. Many fatal results have occurred from 
returning into the abdomen suspicious-looking intestine, and in such cases 
he advises fixing the gut in the wound by antiseptic gauze until all danger 
of subsequent gangrene has passed. 

Surgery of the Spinal Cord. 

Chipault {Rev. de Chir., 1892, No. 8) describes the following methods of 
attacking the spinal cord: A linear longitudinal incision of considerable 
length over the posterior spines of the vertebra is the best. This.is carried 
into the deeper structures, the periosteum being raised and preserved as far 
as possible, in order to secure the bony covering of the wound after opera¬ 
tion. Hemorrhage is stopped by compresses before the canal is opened. This 
he considers most effectually and safely done by the trephine, followed by 
cutting forceps one of whose blades is smooth and fl it and can be intro¬ 
duced between the dura mater and the bone without danger, making a 
smooth opening that will not injure the membranes. The amount to be re¬ 
moved depends entirely on whether the object sought has been found or not- 
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The surgeon's duty does not end with the exploration of the extra-dural space, 
and the removal of tumors, clots, or spicules of bone that may he there present 
The dura mater must be incised and its cavity explored, except where a 
peri-pachymeningitis might lead to further infection, or after extra-dural 
tumors have been found and removed; in a case of fracture it is always 
a necessity, or where there is an absence of pulsations synchronous with the 
pulse and respiration. The pre-dural adipose tissue should first be removed, 
then the incision is best made between two forceps that raise the dura mater 
and afterward serve as retractors. As the cerebro-spinal fluid pours out, the 
pulsations cease, and the outpouring ceases also after a few minutes. Then 
examinations can be made, tumors removed, and the partially or entirely 
severed cord sutured. The dura mater should then be sutured without drain¬ 
age, to prevent the further escape of fluid, only the superficial wound being 
drained. To attack the anterior and lateral surfaces of the cord, the patient 
should be placed on two cushions, lying on the opposite side to the one to be 
investigated, and in such a manner that the spine makes a downward curva¬ 
ture between the cushions; by this curvature it is possible to rotate the cord 
on its longitudinal axis, and view either half as the case requires. It is also 
possible to introduce instruments between the lateral branching nerves and 
remove fungous growths on the bone or any in the canal, a3 also tumors. He 
also details operations of puncture for hydrocephalus, suture for fracture and 
dislocation, and warns operators against the effect of shock from anaesthetics, 
which he believes greater in these operations than in others. 

[I have found the use of the trephine unnecessary in opening the canal. 
The dura can be best stitched by means of staphylorrhaphy needles.— 
J. W. W.] 

MU5CULO-6PIRAL PARALYSIS IN FRACTURES OF THE HUMERUS. 

Hurray (Annals of Surgery, vol. xvi., No. 4) reports a case of musculo- 
spiral paralysis due to fracture of the humerus and improper dressing, and 
cured by resection of callus and the refracture and setting of the bone. He 
also adds 11 cases to the 79 already collected by Burns. Forty-two per cent, 
were treated by operation, and in almost all the nerve function was restored, 
while in only three cases was the nerve found to be divided. He advocates 
immediate operation for the relief of a paralysis after fracture, and also ad¬ 
vises careful examination in all cases of fracture for signs of paralysis, before 
dressing. The preferable method of investigation is to find the nerve, either 
above or below the suspected point, and approach it gradually, thus lessening 
the danger of injury to it. 

The Treatment of Renal Wounds after Nephrotomies. 

After reviewing numbers of cases in which spontaneous closure of the fis- 
tuliB was consecutive to nephrotomy, Guyon (Annales des Mai. des Organes 
Genito-urinaircs, 1892, No. 9) concludes that in all cases of pyonephrosis 
nephrotomy is indicated, but that the character of the consecutive treatment 
is less easy to decide upon. The history of cases already reported shows that 
where the ureter remains patulous, there will be spontaneous closure of the 
wound, and that it is far preferable to allow this healing than to try to hasten 
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it by operative measures. Simple antiseptic drainage is all that is required. 
In cases where the ureter is obliterated there have been spontaneous closures 
of the fistula* after nephrotomy, followed by contraction and loss of function 
in the kidney, but where this does not occur the nephrotomy makes an 
intracapsular nephrectomy easy. In other words, nephrotomy is recommended 
a3 the primary operation, while nephrectomy is only indicated in cases in 
which the occlusion of the ureter has been demonstrated, and the fistula fails 
to close. 

[Preliminary nephrotomy certainly reduces the mortality of nephrectomy, 
but that it makes that operation “ easy ” I can scarcely believe, in the light 
of my own experience. The atrophied and immovable kidney, bound down 
by numerous adhesions, is far more difficult to handle and to isolate than the 
same organ at an earlier period of disease.—J. W. W.] 

Resection of the Entire Ilium. 

Nelaton (Rev. <T Orthopedic, 1892, No. 5) reports a case in which the 
whole ilium was invaded by caseous and fungous masses. The entire bone 
was removed after the separation of the internal periosteum, by a division 
through the ilio-sacral articulation, the horizontal ramus of the pubis, and 
the postero-superior portion of the acetabulum. There was no involve¬ 
ment of the joint, and after thorough curetting, drainage, and antiseptic 
treatment the patient made a good recovery. A new fibrous articulation 
formed in a position corresponding to the external iliac fossa, there was 
shortening, but the use of a high shoe and cane enabled the patient to walk 
moderate distances. The author reports the case as a pathological curiosity 
and to show that with les3 than one ilium it is possible for a person to walk 
easily and well. 


Operations on the Superior Maxilla. 

Pantaloni (Arch. Prov. de CA/r., 1892, No. 3) concludes that by the use 
of the position recommended by Rose in operations upon the superior max¬ 
illa, the use of the gag of O’Dwyer, the fixation of the tongue by forceps, 
and the haemostatic use of tampons, perfect antiseptic conditions can be had 
without the annoyance of hemorrhage during the operation, while complete 
narcosis can be maintained throughout the operation by the interrupted 
method of chloroform anaesthesia. These methods, he believes, make un¬ 
necessary a previous tracheotomy and ligation of the external carotid, as 
also ligatures during or after the operation. 

The Results of 572 Tracheotomies for Diphtheria. 

Habs (Deutsche Zeitsckr.f. Chir., Band xxxiii., Heft 6) reports 572 case3 of 
tracheotomy for diphtheria, with 316 death*, or a mortality of 65J- per cent., 
extending over a period of six years, and showing a decrease of 9 per cent, 
between the first and last periods of three years each. The operation was 
most seldom performed in April, May, June, July, and August, and during 
these months the percentage of mortality was likewise the least. It increased 
gradually from that time, reaching its maximum in March, then decreasing. 
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The average length of treatment was sixteen to twenty days. The most 
children died in the first five days after the operation, nearly as many dying 
on the fourth day as on the day of operation; then the danger decreases till 
the eighth or ninth day, when pneumonia is to be feared as a cause of death. 
A relatively good prognosis can therefore be given in those cases in which the 
patient passes the fifth day, except where intercurrent complications appear. 
The best cases are those in which, after the operation, the breathing iB free, 
no membranes are found, the pulse good, fever slight, and little albumin is 
present in the urine; while those cases are unpromising in which the breath¬ 
ing is not free, where slight retraction of the chest walls continues, and deep- 
seated membranes or a tendency to pneumonia are present—yet they are not 
hopeless, and, on the other hand, eveu in the most hopeful cases there are 
the secondary sequelae to be feared. 

The mortality is very high in the first two years of life, then falls, rising 
again during the sixth and ninth years to 40 per cent., and after the tenth 
rising to 59 per cent; this is to be accounted for by the severe type that 
attacks older children. There is a greater percentage of deaths among male 
children than among female, and also more males are attacked by the 
disease. 

[These results, which seem to show a percentage of recoveries of 44} per 
cent, are more favorable than are usually obtained in this country, where I 
believe the figures show 28 to 33 per cent, of successes. It is probable that 
H.'s cases were operated upon at a very early stage, as hospital patients 
abroad usually submit more promptly and unquestioningly to surgical 
measures than in America.—J. W. W.] 


The Sterilization of Iodoform Emulsions before their Injection 
in Arthritic Disease. 

Steubenrauch { Ceniralbl.jChir., 1S92, No. 34) recommends that before 
each injection the iodoform emulsion he sterilized. This will prevent the 
inflammatory symptoms that have sometimes followed, which he attributes 
either to the free iodine found in the solution after sterilization, or, on the 
other hand, to the pathogenic organisms present before. He also recom¬ 
mends the following emulsion in place of the glycerin: 20 parts alcoholic 
iodoform, 180 parts of a 5 per cent, solution of gum arabic. 

The Radical Cure of Diaphragmatic Hernia. 

Schwartz and Rochard {Rev. de Chir., 1892, No. 9) propose the follow¬ 
ing method of operation for the relief of strangulated hernim in this region 
and its radical cure. The patient being placed on the right Bide upon a 
cushion, an incision either T, H, or U shaped is made orer the ninth rib, a 
musculo-cutaneous flap is raised and the rib resected, with the deeper soft 
parts, the pleura incised. The lung ascends and the diaphragm and hernia 
are brought into view. This method places the surgeon in a position 
analogous to that in other hernial operations, and allows perfect antiseptic 
precautions, without the danger, in case of gangrene, of infecting the unin¬ 
fected abdominal cavity. The condition after the sewing up of the external 
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wound is one of pneumothorax, which will disappear little by little, or if n 
pyo-pneumothorax supervene the wound for drainage is already made, and 
the removal of a few sutures is all that is required. The authors believe that 
in consideration of the desperate character of the patient's condition, and the 
greater dangers involved in a cceliotomy and the consequent infection of 
the peritoneal cavity, this operation gives an increased chance of success, 
though exposing the patient to a pneumothorax. 

They do not recommend it in the case of hernias that are entirely 
anterior, and therefore easily operable by a cosliotomy. The same methods 
applicable to hernias in other situations are to be used here, as entero- 
plasty in case of gangrene of the intestine, or an analogous method in case 
the stomach is involved. 


Abscess of the Spleen. 

Stalker (Dundee) reports the case of a man who was seven years in 
the army and had had Malta fever and enteric fever. He enjoyed good 
health for two years subsequently. On admission to a hospital, after a fort¬ 
night’s illness, he was suffering from pain in the left flank, with fever and 
splenic enlargement. The fever was of continued type, but latterly remit¬ 
tent without abatement of symptoms. He sank of pysemic exhaustion at the 
end of five weeks. A general diagnosis of enteric fever was made, but there 
were puzzling symptoms throughout. There was a large splenic abscess con¬ 
taining about twenty ounces of pus. There was no ulceration of the bowel. 
— Lancet, 1892, No. 3607. 


Prostatectomy. 

The following new method in prostatectomy is described by Tobin (Jfedical 
Press, September 21,1892). After supra-pubic cystotomy has been performed, 
and the diagnosis of enlarged prostate confirmed, a straight urethral Scraseur 
is passed per ureihram until the point touches the prostate at the level at which 
it is desired to operate; the wire loop is then opened and made to encircle 
the portion to be removed, an incision being made with scissors if required; 
the loop is then kept imbedded by two fingers passed through the abdominal 
wound, and, guided by them and the Ccraseur, cuts in the plane desired. The 
lateral lobe3 may be removed in like manner, incisions being made if required 
for the passage of the loop. The author claims the following advantages for 
this method: “1. As much of the gland as interferes with the escape of 
urine is removed, and no more. 2. Such portion is removed in a satisfactory 
manner, for the.wire cut3 up to the portion where the instrument has been 
stopped by the obstruction. 3. A smooth surface sloping into the urethra 
is left, instead of the more or less rough one that must result from taking 
away the gland piecemeal with a forceps. 4. There is very little hemor¬ 
rhage.'* He also recommends the Trendelenburg position, and reports a case 
of recovery with perfect function in the sphincter, and no re-obstruction after 
six months. 

[It appears to me that this method is worthy of trial. Unfortunately, at 
the present day the majority of cases of prostatic disease brought by their 
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medical advisers to the operating surgeon are in such an advanced stage of 
toxmmia that shock and hemorrhage, even of mild grade, are greatly to be 
dreaded. The theoretical grounds for believing that shock would be dimin¬ 
ished by a procedure which admits of the removal of only the obstructing 
portions of the gland and no more, and the bleeding lessened by the use of 
the 6craseur, seem to be well taken.—J. W. W.] 
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Hematoma of the Sterno-mastoid Muscle in the Newborn. 

In the Journal of Pathology and Bacteriology, IS92, vol. i.. No. 1 , Spencer 
reports fifteen cases of hmmatoma of the sterno-mastoid muscle, and gives two 
excellent illustrations of microscopic sections from these cases. In nearly 
three hundred autopsies on the newborn, Spencer has met with hemorrhage 
into the sterno-mastoid muscle in fifteen cases. So far as the sex was con¬ 
cerned, males and females were affected with equal frequency. The muscles 
on either side were equally affected. Small and prematurely horn children 
were especially liable to this accident. In fifteen cases, the presentation was 
either a breech or footling either before or after version. The forceps was 
used in two cases, and two occurred after spontaneous labor. In one of the 
latter, however, the head was delivered by pressure with the fingers through 
the rectum; and in the other, delivery was hastened, as hemorrhage occurred 
in the mother. The hemorrhage was found in the anterior portion of the 
upper two-thirds of the muscle, the color of the tumor being dark red, and 
its consistence firm. Microscopic examination of a transverse section shows 
the intra-fascicular connective tissue infiltrated with blood; under a high 
power the blood is seen effused in large amount between the fasciculi. The 
result of this accident is the formation of fibrous interlacing bands in the 
muscle, which may cause wry-neck. 


The Pathology and Prognosis of Eclampsia. 

In the Archiv fur GyndJiologie, 1892, Band xlii., Heft 3, Duhrssen wrote 
upon the treatment of eclampsia, basing his recommendations upon the study 
of some two hundred cases. In the same journal, Band xliiL, Heft 1, he de¬ 
scribes these cases in detail, and draws some interesting conclusions from 



